FoPm 



990 



Department of the Treasury 
Internal Revenue Service 



Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code 
(except black lung benefit trust or private foundation) 

»■ The organization may have to use a copy of this return to satisfy state reporting requirements 



OMBNo 1545-0047 



2010 



A For the 2010 calendar year, or tax year beginning Jun 1 



,2010, and ending May 31 



, 2011 



Check if applicable 
Address change 
Name change 
Initial return 
Terminated 
Amended return 
Application pending 



C Name ot organization Kids Wish Network, Inc. 

Doing Business As 



Number and street (or P O box if mail is not delivered to street addr) 

4060 Louis Avenue 



Room/suite 



City, town or country 



Holiday 



State ZIP code + 4 
FL 34691 



F Name and address of principal officer 
Anna Lanzatella 4060 Louis Avenue Holiday 



FL 34691 



Tax-exempt status 



501(c)(3) 



501(c) ( 



)- (insert no) 



4947(aXl)or 



527 



Website: 



kids wishne two rk . org 



Form of organization X Corporation 



Trust 



Association 



Other' 



D Employer Identification Number 

31-1579097 



Telephone number 

(727) 937-3600 



G Gross receipts $ 22,554,823. 



H(a) Is this a group return for affiliates 7 
H(b) Are all affiliates included 7 

If 'No.' attach a list (see instructions) 

H(c) Group exemption number ^ 





Yes 


X 


No 




Yes 




No 



L Year of Formation 1997 



M State of legal domicile FL 



Emm Summary 



Briefly describe the organization's mission or most significant activities: _Kids_ Wis_h_ Net_work_,_ Inc_. _ !KWN)_ 

J. s _d_edicat ed _t o _ inf u sing _hop § ,_ _creating_ harjp_y_ rnemor ies^ _and 

J.m£roying_ the_ .guality_ j>f _lif e _for .children _t^rqu^h_seyera_l_ key_ grograms_. _ 

Check this box »• if the organization discontinued its operations or disposed of more than 25% of its net assets 



Number of voting members of the governing body (Part VI, line la) 
Number of independent voting members of the governing body (Part VI, line lb) 
Total number of individuals employed in calendar year 2010 (Part V, line 2a) 
Total number of volunteers (estimate if necessary) 
7a Total unrelated business revenue from Part VIII, column (C), line 12 
b Net unrelated business taxable income from Form 990-T,!line 3^ 



7a 



7b 



45 



300 



8 
9 
10 
11 
12 



9\ I 3 



Contributions and grants (Part VIII, line Ih) 
Program service revenue (Part VIII, line 2g) 

Investment income (Part VIII, column (A), lines 3, 4, and 7d) • 1/3 

Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c,ilOG;-aFid--l-l.e) jO^ 

Total revenue — add lines 8 through 1 1 (must equal Parti VIII, coTumrjiRAX fine 1|2) T 



13 Grants and similar amounts paid (Part IX, column (A), lines 1 -3) 

14 Benefits paid to or for members (Part IX, column (A), line 4) 

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 
16a Professional fundraising fees (Part IX, column (A), line 1 le) 

b Total fundraising expenses (Part IX, column (D), line 25) 9, 145, 861. 

17 Other expenses (Part IX, column (A), lines 1 la-1 Id, 1 1 f -240 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 

19 Revenue less expenses Subtract line 18 from line 12 . . 



Prior Year 



Current Year 



17,033,251. 



19,458,736. 



5, 989. 



2, 839. 



875, 633. 



941, 503, 



17, 914, 873. 



20, 403, 078 . 



2, 335, 057 . 



3, 560, 435 , 



1,251,003. 



1,090, 175. 



8, 814, 826, 



9, 054, 092. 



5,657,553, 



6,018,286, 



18, 058, 439. 



19, 722, 988. 



-143, 566, 



680,090. 



&8 



Beginning of Current Year 



End of Year 



20 Total assets (Part X, line 16) 

21 Total liabilities (Part X, line 26) 

22 Net assets or fund balances. Subtract line 21 from line 20 



4,728,359 



5, 164, 600. 



1, 123, 818 



879, 969. 



3, 604, 541 



4, 284, 631 , 



Signature Block 



Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the 
complete Declaration of prepar eT^it her than officer) js based on all information of which preparer has any knowledge 



best of my knowledge and belief, it is true, correct, and 




Sign 
Here 



""Signature of officer 

^ Anna Lanzatella 



05/21/12 



Date 



Executive Director 



Type or print name and title. 



Paid 

Preparer 
Use Only 


Print/Type preparer's name 

Rick Reeder, CPA 


Rj^k^R^e^ler^ CPA 


Date 

06/07/12 


Check [_) if 
self-employed 


PTIN 


Firm'sname "Reeder & Associates, PA 


Firm's EIN *• 


Firm's address *" 3339 W. Bearss Avenue 


Tampa FL 33618 


Phoneno (813) 908-5310 



May the IRS discuss this return with the preparer shown above 7 (see instructions) 



X Yes 



No 



BAA For Paperwork Reduction Act Notice, see the separate instructions. 
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Form 990 (2010) 



Form 99(1(2010) Kids Wish Network, Inc. 31-1579097 Page 2 



RartfllJlM Statement of Program Service Accomplishments 

_J Check if Schedule O contains a response to any question in this Part III Q. 

1 Briefly describe the organization's mission- 

_Kids_ Wis_h_ Net_work_ _is jdedi ca t ed_ _to _inf using _hope creating_ h a ppy _ memo r ie s ^ _& 

J 1 ^ _4 e ^i < L a t§^ _t°_ : L n J u ?. : '-i 1 3_hpP§'_ .P£eatinci_ i? a EPJ'_ I Il^? l o£i e Ji -^pd 

J.m£rovin_g_ the_ a,ua_lity_ of _lif e _for _child_ren _tJirough_seyeral_ key_ £rqgrams^ 

2 Did the organization undertake any significant program services during the year which were not listed on the prior 

Form 990 or 990-EZ? [] Yes |x] No 

If 'Yes,' describe these new services on Schedule O. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? Q Yes [x] No 
If 'Yes,' describe these changes on Schedule O 

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses Section 501(c)(3) 
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total 
expenses, and revenue, if any, for each program service reported 

4a (Code: ) (Expenses $ 4,834,128. including grants of $ 3, 560, 435 . ) (Revenue $ . ) 

_Wish_ _g r ant i n g_, _ i ncl u ding _ "_H e r o_"_ w i^s_h_ £ rocj r a_m_. 

_102 ,_477 _children _and _their_ J§milies_ had_ wishes _fulf illed J^Y _KWN_ L 

JThese_ childre_n_ suff er _f roit^ J-ife_ threatening^ i^ondJ.tiqns^ 

_In _ajidi ti^pn ,_ .Holiday _o^_Hoj3e_and_Gi_f t _Bank _events_ £rovide_ children 

_confined_ _to _hosr)i_tals_ _and _their_ entire _f amilies _an 

i^EEQjt unity _t_o_ enj oy _a_ positive_ exjserience _tp3ether _and _giye _them _a_ rare 

_chance_to_ create _hapr>y_ ms^lPjies^ 



4b (Code ) (Expenses $ 4,875,281. including grants of $ . ) (Revenue $ . ) 

J*ish_D^yeJ.opmen_t_/ caj-l to_ action^ Recruitment of 2^rt^cip_ajits_in_the hospital arid_shelJ;er_£rog_rams_._ 
^olicitin^ ^ssistan_ce_and J?rqvidincj_ advocacy jto _phildren_ ai^_f_amilies JieedJLng assistance ._ 

_Also_ included_ are costs_qf_ special J^ecruitmejnt _e_yents_ tha_t_ are_ Eut_ on _to 

educate the_r>i^lic^ai^_medic_al_service prqvj.der^_a^out_th^_rrdssion _of _the qrganiz L aticm_and_ 
_how _to_helr> _ijientif y _children and _families jL_n_ne_ecL 



4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ ) 



4d Other program services. (Describe in Schedule O.) 

(Expenses $ including grants of $ ) (Revenue $ J 

4c Total program service expenses »• 9, 709, 409 . 

BAA teeaoio2 10/06/10 Form 990 (2010) 
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EaMiy^l Checklist of Required Schedules 





Yes 


No 


1 


X 




2 




X 


3 




X 


4 




X 


5 






6 




X 


7 




X 


8 




X 


9 




x 


10 




X 




! * S< 
I V \ 


W\ 

JUkiStf'. 


11a 


X 




lib 




X 


11c 




X 


lid 




X 


He 




X 


11 f 




X 


12a 


X 




12b 




X 


13 




X 


14a 




X 


14b 




X 


15 




X 


16 




X 


17 


X 




18 


X 




19 




X 


20 




X 


20 b 







1 Is the organization described in section 501 (c)(3) or 4947(a)(l ) (other than a private foundation) 7 If 'Yes, ' complete 
Schedule A 

2 Is the organization required to complete Schedule B, Schedule of Contributors 7 (see instructions) 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates 
for public office? If 'Yes,' complete Schedule C, Part I 

4 Section 501(cX3) organizations Did the organization engage in lobbying activities, or have a section 501 (h) election 
in effect during the tax year 7 If 'Yes, ' complete Schedule C, Part II 

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part III 

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to 
provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 
Part I 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the 
environment, historic land areas or. historic structures 7 If 'Yes, ' complete Schedule D, Part II 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets 7 If 'Yes,' 
complete Schedule D, Part III 

9 Did the organization report an amount in Part X, line 21 ; serve as a custodian for amounts not listed in Part X, 
or provide credit counseling, debt management, credit repair, or debt negotiation services 7 If 'Yes,' complete 
Schedule D, Part IV 

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi -endowments? If 
'Yes, ' complete Schedule D, Part V 

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX, 
or X as applicable. 

a Did the organization report an amount for land, buildings and equipment in Part X, line 10 7 If 'Yes,' complete Schedule 
D, Part VI 

b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total 
assets reported in Part X, line 16?./f 'Yes,' complete Schedule D, Part VII 

c Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total 
assets reported in Part X, line 16 7 If 'Yes,' complete Schedule D, Part VIII 

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported 
in Part X, line 16? If 'Yes, ' complete Schedule D, Part IX 

e Did the organization report an amount for other liabilities in Part X, line 25 7 If 'Yes,' complete Schedule D, Part X 

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 
the organization's liability for uncertain tax positions under FIN 48 (ASC 740) 7 If 'Yes,' complete Schedule D, Part X 

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete 
Schedule D, Parts XI, XII, and XIII . 

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and 
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI, XII, and XIII is optional 

13 Is the organization a school described in section 170(b)(1)(A)(u)? If Yes,' complete Schedule E ... 

14a Did the organization maintain an office, employees, or agents outside of the United States 7 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, 
business, and program service activities outside the United States 7 If 'Yes,' complete Schedule F, Parts I and IV 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization 
or entity located outside the United States 7 If 'Yes, ' complete Schedule F, Parts II and IV 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to 
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts III and IV 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 
column (A), lines 6 and lie 7 If 'Yes, ' complete Schedule G, Part I (see instructions) 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, 
lines 1c and 8a? If 'Yes, ' complete Schedule G, Part II 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,' 
complete Schedule G, Part III . 

20 a Did the organization operate one or more hospitals 7 If 'Yes, ' complete Schedule H 

b If 'Yes' to line 20a, did the organization attach its audited financial statements to this return 7 Note. Some Form 990 
filers that operate one or more hospitals must attach audited financial statements (see instructions) 
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RarEtPfcC 1 Checklist of Required Schedules (continued) 



21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the 
United States on Part IX, column (A), line 1 7 If 'Yes, ' complete Schedule I, Parts I and II 

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 
IX, column (A), line 2? If 'Yes, ' complete Schedule I, Parts I and III . 

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 
and former officers, directors, trustees, key employees, and highest compensated employees 7 If 'Yes,' complete 
Schedule J 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of 
the last day of the year, and that was issued after December 31 , 2002 7 If 'Yes, ' answer lines 24b through 24d and 
complete Schedule K If 'No, 'go to line 25 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception 7 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 
any tax-exempt bonds 7 

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year 7 

25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a 
disqualified person during the year 7 If 'Yes, ' complete Schedule L, Part I 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ 7 If 'Yes, ' complete 
Schedule L, Part I 

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part II 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contributor, or a grant selection committee member, or to a person related to such an individual? If 'Yes, ' complete 
Schedule L. Part III 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 
instructions for applicable filing thresholds, conditions, and exceptions). 

a A current or former officer, director, trustee, or key employee 7 If 'Yes, ' complete Schedule L, Part IV 

b A family member of a current or former officer, director, trustee, or key employee 7 If 'Yes, ' complete 
Schedule L, Part IV 

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an 
officer, director, trustee, or direct or indirect owner 7 If 'Yes,' complete Schedule L, Part IV 

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 
contributions? If 'Yes, ' complete Schedule M 

31 Did the organization liquidate, terminate, or dissolve and cease operations 7 If 'Yes,' complete Schedule N, Part I 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, ' complete 
Schedule N, Part II 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections 
301 7701 -2 and 301 7701 -3? If 'Yes,' complete Schedule R, Part I 

34 Was the organization related to any tax-exempt or taxable entity 7 If 'Yes, ' complete Schedule R, Parts II, III, IV, and V, 
line 1 

35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 

a Did the organization receive any payment from or engage in any transaction with a controlled entity . — . . — . 
within the meaning of section 512(b)(13)? If 'Yes, ' complete Schedule R, Part V, line 2 |_J Yes |x| No 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related 
organization 7 If 'Yes, ' complete Schedule R, Part V, line 2 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is 
treated as a partnership for federal income tax purposes 7 If 'Yes,' complete Schedule R, Part VI 

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 1 1 and 19 7 

Note. All Form 990 filers are required to complete Schedule O 



21 



22 



23 



24a 



24b 



24c 



24d 



25a 



25b 



26 



27 



iff*. 
28a 



28b 



28c 



29 
30 



31 
32 
33 



34 
35 



36 



37 



Yes 



X 



38 X 
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Baffcsyn Statements Regarding Other IRS Filings and Tax Compliance 

' Check if Schedule O contains a response to any question in this Part V 



n 



la 



lb 



2a 



1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 
b Enter the number of Forms W-2G included in line la. Enter -0- if not applicable 

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 
(gambling) winnings to prize winners? 

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- 

ments, filed for the calendar year ending with or within the year covered by this return 

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns 7 
Note. If the sum of lines la and 2a is greater than 250, you may be required to e-file. (see instructions) 
3a Did the organization have unrelated business gross income of $1,000 or more during the year 7 
b If 'Yes' has it filed a Form 990-T for this year 7 If 'No, ' provide an explanation in Schedule O 

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 
financial account in a foreign country (such as a bank account, securities account, or other financial account) 7 

b If 'Yes,' enter the name of the foreign country *■ ^ 



23 

1c 



45 



See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts 
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T 7 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 
solicit any contributions that were not tax deductible? 

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were 
not tax deductible 7 

7 Organizations that may receive deductible contributions under section 1 70(c). 

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 
services provided to the payor? 

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided 7 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file 
Form 8282 7 

d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d| 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract 7 

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract 7 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 
as required? 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a 
Form 1098-C 7 

8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Did the 

supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business 
holdings at any time during the year 7 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the organization make any taxable distributions under section 4966? 

b Did the organization make a distribution to a donor, donor advisor, or related person 7 

10 Section 501(c)(7) organizations. Enter: 
a Initiation fees and capital contributions included on Part VIII, line 12 10a 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities | 10b 

11 Section 501(cX12) organizations. Enter. 

a Gross income from members or shareholders . 11 a 

b Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them.) . . | 11 b 

12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041 7 
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b| 

13 Section 501(cX29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state 7 

Note. See the instructions for additional information the organization must report on Schedule O. 

b Enter the amount of reserves the organization is required to maintain by the states in 
which the organization is licensed to issue qualified health plans 

c Enter the amount of reserves on hand 

14a Did the organization receive any payments for indoor tanning services during the tax year? 

b If 'Yes,' has it filed a Form 720 to report these payments 7 If 'No, ' provide an explanation in Schedule O 



13b 



13c 



5a 



2b 



3a 



3b 



4a 



5b 



5c 



6a 



6b 



Hi 

7a 



7b 



7c 



7e 



7f 



7h 



9a 



9b 



13a 



14a 



14b 



Yes No 



£1 



WM 




if ;li 



X 



X 



x 



X 



mm 



X 
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I Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for 
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in 
Schedule O. See instructions. 

Check if Schedule O contains a response to any question in this Part VI [x] 

Section A. Governing Body and Management 



1 a Enter the number of voting members of the governing body at the end of the tax year 
b Enter the number of voting members included in line la, above, who are independent 

2 



la 



lb 



Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 
officer, director, trustee or key employee 7 

Did the organization delegate control over management duties customarily performed by or under the direct supervision 
of officers, directors or trustees, or key employees to a management company or other person 7 . 

Did the organization make any significant changes to its governing documents 

since the prior Form 990 was filed 7 

Did the organization become aware during the year of a significant diversion of the organization's assets 7 
Does the organization have members or stockholders? 



7a Does the organization have members, stockholders, or other persons who may elect one or more members of the 
governing body? 

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons 7 . . 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by 
the following 

a The governing body? 

b Each committee with authority to act on behalf of the governing body 7 

9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 
organization's mailing address 7 If 'Yes,' provide the names and addresses in Schedule O 



7a 



7b 



W 
8a 



8b 



Yes 



No 



Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.) 





Yes 


No 


10a 




X 


10b 






11a 


X 










12a 


X 




12b 


X 




12c 


X 




13 


X 




14 


X 










Silk 


' x ' 


Mm 


15a 






15b 


X 






K 


IliH 
sites 






16a 




X 








16b 







10a Does the organization have local chapters, branches, or affiliates 7 

b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates, 
and branches to ensure their operations are consistent with those of the organization 7 

11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form 7 

b Describe in Schedule O the process, if any, used by the organization to review this Form 990 

12a Does the organization have a written conflict of interest policy 7 If 'No, ' go to line 13 

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise 
to conflicts? 

c Does the organization regularly and consistently monitor and enforce compliance with the policy 7 If 'Yes, ' describe in 
Schedule O how this is done 

13 Does the organization have a written whistleblower policy 7 

14 Does the organization have a written document retention and destruction policy 7 

15 Did the process for determining compensation of the following persons include a review and approval by independent 
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

a The organization's CEO, Executive Director, or top management official ... 

b Other officers of key employees of the organization 

If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions ) 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 
taxable entity during the year? 

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its 
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the 
organization's exempt status with respect to such arrangements 7 . 



Section C. Disclosure 



17 List the states with which a copy of this Form 990 is required to be filed *■ 

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public 
inspection. Indicate how you make these available. Check all that apply 

Q Own website [x] Another's website |x] Upon request 

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial 
statements available to the public. 

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization. 

- Anna_ Lanzatella 4 _060_ _Louis_ Avenue _ Holiday. FL _ _3_4 691 (727 )_9_37-3600 
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Part VII 



Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, 
and Independent Contractors 

Check if Schedule O contains a response to any question in this Part VII 



n 



Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

1 a Complete this table tor all persons required to be listed Report compensation tor the calendar year ending with or within the 
organization's tax year 

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of 
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid 

• List all of the organization's current key employees, if any See instructions for definition of 'key employee ' 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who 
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any 
related organizations 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of 
reportable compensation from the organization and any related organizations 

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations. 

List persons in the following order individual trustees or directors; institutional trustees, officers, key employees; highest compensated 
employees; and former such persons. 



(A) 

Name and title 


(B) 

Average 

hours 
per week 
(describe 
hours for 
related 
organiza- 
tions in 
Schedule 
O) 


(C) 

Position (check all that apply) 


(D) 

Reportable 
compensation from 
the organization 
(W 2/1099-MISC) 


(E) 

Reportable 
compensation from 
related organizations 
(W-2/1099-MISC) 


(O 

Estimated 
amount of other 
compensation 

from the 
organization 
and related 
organizations 


5 L 
, p. 
^" < 

? p- 

E Si 

=r 

7. 
n 
.m 


5 
? 

1 

It 


o 

1 


>. 

3- 

•» 
n 


f ^ 

% 

V. 

2 

CL 


3 


Q) Anna Lanzatella 
Executive Director* 


40 . 00 






X 








82 786 


. 


11, 977 . 


(2) Barbara Askin 
Secretary 


40.00 






X 








72 368 


. 


11, 509 . 


(3) Andrew Gottlieb 
D "i rpft - ot 

l—/ _1_ A— ^ V** K~ ^— ' -L. 


. 00 






X 


■ 






. 


. 


. 


(4) Les Aron 
Di rector 


. 00 






A 








. 


. 


. 


(5) Karen Pelle 
Director 


. 00 






Y 
A 








. 


. 


. 


(6) Allan Spiegel, MD 
Director 


0.00 






x 








. 


0. 


. 


(7) Ken Joyce 
Director 


0.00 






X 








0. 


0. 


0. 


(8) Alicia Argiz-Lyons 
Executive Director 


40.00 












X 


73, 623. 


0. 


4,000. 


(?) 






















£10) 






















BV 






















£?) 






















£13) 






















£14) 






















£15) 






















£16) 
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Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emp 



oyees (cont) 



(A) 

Name and title 



(B) 

Average 

hours 
per week 
(describe 
hours for 
related 
organi- 
zations 
in 

SchO) 



(C) 

Position (check all that apply) 



f - 



(D) 

Reportable 
compensation (torn 
the organization 
(W-2/1099-MISC) 



(E) 

Reportable 
compensation from 
related organizations 
(W-2/1099-MISC) 



(F) 

Estimated 
amount of other 
compensation 

from the 
organization 
and related 
organizations 



(18) 



(19) 



(20) 



(21) 



(22)_ 



(23) 



(24) 



J25L. 



(26)_ 



(27) 



1 b Sub-total 

c Total from continuation sheets to Part VII, Section A 
d Total (add lines lb and 1c) 



228, 777 , 



27, 486, 



228,777. 



27, 486, 



2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation 
from the organization 



3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee 
on line 1 a? If 'Yes, ' complete Schedule J for such individual 

4 For any individual listed on line la, is the sum of reportable compensation and other compensation from 
the organization and related organizations greater than $150,000' If 'Yes' complete Schedule J for 
such individual .... 

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual 
for services rendered to the organization 7 If 'Yes, ' complete Schedule J for such person 



Yes 



No 



X 
X 



Section B. Independent Contractors 



1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 



(A) 

Name and business address 


(B) 

Description of services 


(C) 

Compensation 


BncioDiii Marketing ser 2 4 Mill Road Wilton NH 03086 


Advocacy, recruitment, fundraisi 


4,260,767. 


organiiationai Deveiopm 5311 Lake Worth Road Lake Worth FL 33463 


Advocacy, recruitment, fundraisi 


1, 727, 373. 


Charitable Resource Fou 698 Oldefield Commons Drive Su Greenwood IN 46142 


Advocacy, recruitment, fundraisi 


1, 552, 451. 


INsight Teleservices 17117 W. Nine Mile Road Southf ield MI 48075 


Advocacy, recruitment, fundraisi 


1, 515, 035. 


Newport creative, inc. 33 Railroad Avenue Duxbury MA 02332 


Advocacy, recruitment, fundraisi 


1, 064, 968. 








2 Total number of independent contractors (including but not limited to those listed above) who received more than 
$100,000 in compensation from the organization »• 11 
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PartVllf Statement of Revenue 



1', *" 

) 7 
{ , 

!,":•, ' 












W 

Total revenue 


(B) 

Related or 
exempt 
function 
revenue 


(C) 

Unrelated 
business 
revenue 


Revenue 
excluded from tax 

nnripr ^priinn^ 

UIIUCI OCVfllUI IO 

512, 513, or 514 




1 a Federated campaigns 




la 








- , 






S, GIFTS, GRANl 
MILAR AMOUNT 


b Membership dues 




lb 












• ■ ~5i 


c Fundraising events 




1c 












d Related organizations 




Id 












■ - ' 


e Government grants (contributions) 


1e 












■' ; ', " 


IBUTION 
ITHER SI 


f All other contributions, gifts, grants, and 
similar amounts not included above 


If 


19, 458, 736. 


.' '■ ■ ' - > 


-" " " , ' ' ' 






•■?■' - V ! ~ : », 
; ^ 


cc o 


g Noncash contributions included in Ins la-lf $ 




3, 162, 013. 










. . " ', "i 

• f . - '-^ 


8< 


h Total. Add lines la-lf 










19, 458,736. 










LJ 








Business Code 












: REVEN 


Za 


















b 












O 
? 


c 












E 

in 


d 












E 
< 


e 












CC 
(3 

o 


f All other program service revenue 












K 
fi. 


g Total. Add lines 2a-2f 
















' "v. " .' .'; 




3 Investment income (including dividends, interest and 
other similar amounts) ** 


2, 839. 


2, 839. 


0. 


0. 




4 Income from investment of tax-exempt bond proceeds 












5 Royalties . 






















(i) Real 


(ii) Personal 














6 a Gross Rents 








..." *v 


L .: 






b Less: rental expenses 


















c Rental income or (loss) 








■ V 






. ,1 

_ '• _ . -'-.j^ 




d Net rental income or (loss) 


















7 a Gross amount from sales of 
assets other than inventory 


(i) Securities 


(u) Other 


~* ' ' , ■ " - * 




" ",. ' 




(,,■! .'• '; --' •_• - 




















b Less: cost or other basis 
and sales expenses . 


















c Gain or (loss) 














i ^ - j 




d Net gain or (loss) 




















Ill 


8 a Gross income from fundraising events 
(not including $ 


















of contributions reported on line lc). 






* ' \ * " - 








It 

QC 


See Part IV, line 18 






a 


3,093,248. 












U 

i 


b Less: direct expenses 






b 


2, 151, 745. 


, V' v 1 




. •' •? v ' 






c Net income or (loss) from fundraising events 


941, 503. 




0. 


941,503. 




9a Gross income from gaming activities. 
See Part IV, line 19 


a 






■ ''":')', ' ,'-r'v r > 






i •• -.'!---jfWef"'^7i 

f; C'-^r'/"-! 




b Less: direct expenses 






b 
















c Net income or (loss) from gaming activities *~ 












10a Gross sales of inventory, less returns 
and allowances 


a 






1 

' ». v \ 




- * 


-jp * ! 
<r; r> ,+* ***f-v j 




b Less: cost of goods sold 




b 














c Net income or (loss) from sales of inventory 












Miscellaneous Revenue 


Business Code 








! 




11a 














b 














c 














d All other revenue 


















e Total. Add lines 1 la-lid 














i 

i 




12 Total revenue. See instructions 








20,403,078. 


2,839. 


0. 


941, 503. 
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Part IX' . Statement of Functional Expenses 



Section 501(c)(3) and 501(c)(4) organizations must complete all columns 
All other organizations must complete column (A) but are not required to complete columns (B), (C), and 



(D) 



Do not include amounts reported on lines 
6b, 7b, 8b, 9b, and 70b of Part VIII. 


(A) 

Total expenses 


(B) 

Program service 
expenses 


(C) 

Management and 
general expenses 


(D) 

Fundraising 
expenses 


1 Grants and other assistance to governments 
and organizations in the U S. See Part IV, 
line 21 

2 Grants and other assistance to individuals in 
the U S See Part IV, line 22 

3 Grants and other assistance to governments, 
organizations, and individuals outside the 

U S See Part IV, lines 15 and 16 

4 Benefits paid to or tor members 

5 Compensation of current officers, directors, 
trustees, and key employees 

5 Compensation not included above, to 
disqualified persons (as defined under 
section 4958(f)(1)) and persons described 
in section 4958(c)(3)(B) 

7 Other salaries and wages 

8 Pension plan contributions (include 
section 401 (k) and section 403(b) 
employer contributions) . 

9 Other employee benefits 

10 Payroll taxes 

11 Fees for services (non -employees) 
a Management 

b Legal 

c Accounting 

d Lobbying 

e Professional fundraising services. See Part IV, line 17 
( Investment management fees 
g Other 

12 Advertising and promotion 

13 Office expenses 

14 Information technology 

15 Royalties 

16 Occupancy 

17 Travel 

18 Payments of travel or entertainment 
expenses for any federal, state, or local 
public officials 

19 Conferences, conventions, and meetings 

20 Interest . . 

21 Payments to affiliates . . 

Dpnrpnatinn ripnlptmn anrl amnrti7atinn 
InQitrPinpf* 

iii^uiaiii»c ...... 

24 Other expenses. Itemize expenses not 

covered above (List miscellaneous expenses 

an linn O A «C 1 £ lmn O A £ n A ■ i n 4 A A A A *J 1 A 0/ 

in line dm. it line ^4t amount exceeds i u% 
of line 25, column (A) amount, list line 24f 
expenses on Schedule O ) 

3 Contract services for advocacy and wish developm 


0. 


0. 






3, 560, 435. 


3, 560, 435. 






u . 


u . 


rJ. ! -_ 


'''"/? ,.-„'"} 
. - r '\.,' ' ■'■ 7i*V. ' 


u . 


u . 




' ' " ' - If !■!,''. 1 


155, 154 . 


51,201. 


46, 857 . 


57, 096. 










499, 569. 


421, 636. 


77, 933. 


0. 


49, 047. 


41, 400. 


7, 647 . 


0. 


336, 661. 


278, 124 . 


54, 591. 


3, 946. 


49,744. 


36, 172. 


9, 204 . 


4,368. 










15, 928. 


0. 


15, 928. 


0. 


23, 673. 


0. 


23, 673. 


0. 










9,054,092. 




" -J ' L 


9,054,092. 










201,032. 


0. 


201, 032. 


0. 


126, 046. 


63, 023. 


63,023. 


0. 


20, 508. 


10, 254 . 


10, 254 . 


0. 


















110, 601 . 


55, 301 . 


33, 180. 


22, 120 . 


27, 919. 


19, 543. 


8, 376. 


0. 


















631. 


0. 


631. 


0. 










13, 830 . 


. 


13 830 


. 


15 009 


. 


15 009 


. 










4, 875,281. 


4,875,281. 


0. 


0. 


b Postage and delivery_ 


239,271. 


215,344 . 


23, 927. 


0. 


c Bank service charges 


180,746. 


0. 


180,746. 


0. 


d Inventory adjustment 


37, 920. 


37, 920. 


0. 


0. 


e Repairs and maintenance 


37,368. 


0. 


37,368. 


0. 


f All other expenses 
25 Total functional expenses. Add lines 1 through 24f 


92,523. 


43,774 . 


44, 510. 


4,239. 


19,722,988. 


9, 709, 408. 


867,719. 


9, 145, 861. 


26 Joint costs. Check here *■ |x] if following 
SOP 98-2 (ASC 958-720) Complete this line 
only if the organization reported in column 
(B) joint costs from a combined educational 
campaign and fundraising solicitation 


13, 929,373. 


4, 875,281. 


0. 


9,054,092. 
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JRart'Ofe, Balance Sheet 





(A) 

Beginning of year 




(B) 

End of year 


A 
S 
S 
E 
T 
S 


1 Cash - non-interest-bearing 

2 Savings and temporary cash investments 

3 Pledges and grants receivable, net 

4 Accounts receivable, net 

5 Receivables from current and former officers, directors, trustees, key employees, 
and highest compensated employees Complete Part II of Schedule L 

6 Receivables from other disqualified persons (as defined under section 4958(f)(1)), 
persons described in section 4958(c)(3)(B), and contributing employers and 
sponsoring organizations of section 501 (c)(9) voluntary employees' beneficiary 
organizations (see instructions) 

7 Notes and loans receivable, net 

8 Inventories for sale or use 

9 Prepaid expenses and deferred charges 


846, 098 . 


1 


1,317,298. 




2 






3 






4 






.IV: 

5 






6 






7 




3,713,587. 


8 


3, 687, 244 . 


49, 346. 


9 


18, 407. 


10a Land, buildings, and equipment' cost or other basis. 
Complete Part VI of Schedule D 

b Less: accumulated depreciation. 


10a 


216, 847. 


96, 045. 


fM$ 

10c 


119, 370. 


10b 


97, 477. 


11 Investments — publicly traded securities 






11 




12 Investments — other securities. See Part IV, line 1 1 

13 Investments — program-related. See Part IV, line 1 1 

14 Intangible assets 

15 Other assets See Part IV, line 1 1 

16 Total assets. Add lines 1 through 15 (must equal line 34) 




12 






13 






14 




23, 283. 


15 


22, 281. 


4,728,359. 


16 


5,164, 600. 


L 

A 
B 
1 

L 
1 

T 

E 
S 


17 Accounts payable and accrued expenses 

18 Grants payable 

19 Deferred revenue 

20 Tax-exempt bond liabilities 

21 Escrow or custodial account liability. Complete Part IV of Schedule D 

22 Payables to current and former officers, directors, trustees, key employees, 
highest compensated employees, and disqualified persons Complete Part II 
of Schedule L 

23 Secured mortgages and notes payable to unrelated third parties 

24 Unsecured notes and loans payable to unrelated third parties 

25 Other liabilities. Complete Part X of Schedule D 

26 Total liabilities. Add lines 1 7 through 25 


1, 123, 818 . 


17 


879, 969. 




18 






19 






20 






21 




,>._ -?<'•_ -, "„,_■.«■;' -- 


~ '' 

22 






23 






24 






25 




1, 123, 818. 


26 


879, 969. 


E 
T 

A 

O 
R 

F 
U 
N 
D 

B 
A 
L 
A 
N 
C 
E 
S 


Organizations that follow SFAS 117, check here * |xj and complete lines 
27 through 29 and lines 33 and 34. 

27 Unrestricted net assets 

28 Temporarily restricted net assets 

29 Permanently restricted net assets 

Organizations that do not follow SFAS 117, check here *- Q and complete 
lines 30 through 34. 

30 Capital stock or trust principal, or current funds 

31 Paid-in or capital surplus, or land, building, or equipment fund 

32 Retained earnings, endowment, accumulated income, or other funds 

33 Total net assets or fund balances. 

34 Total liabilities and net assets/fund balances 


3, 496, 688. 


•'MM 

27 


4,219, 990. 


107, 853. 


28 


64, 641. 




29 






IIP 

si 

30 






31 






32 




3,604,541. 


33 


4,284,631. 


4,728,359. 


34 


5, 164, 600. 
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Q 



1 Total revenue (must equal Part VIII, column (A), line 12) 

2 Total expenses (must equal Part IX, column (A), line 25) 

3 Revenue less expenses Subtract line 2 from line 1 

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 

5 Other changes in net assets or fund balances (explain in Schedule 0) 

6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, 
column (B)) 


i 


20, 403,078. 


2 


19,722,988. 


3 


680, 090. 


4 


3, 604, 541 . 


5 




6 


4,284, 631 . 


ParfcXll 1 Financial Statements and Reporting 



Check if Schedule O contains a response to any question in this Part XII 







Yes 


No 


1 Accounting method used to prepare the Form 990 |~~| Cash [x] Accrual |~~| Other 






Mm 


If the organization changed its method of accounting from a prior year or checked 'Other,' explain 
in Schedule O 


• % 

•■:~1C1 




W§ 


2a Were the organization's financial statements compiled or reviewed by an independent accountant 7 


2a 




X 


b Were the organization's financial statements audited by an independent accountant? 


2b 


X 




c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 
review, or compilation of its financial statements and selection of an independent accountant? 


2c 


X 




If the organization changed either its oversight process or selection process during the tax year, explain 
in Schedule O. 




i," '}*'. 




d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a 
separate basis, consolidated basis, or both- 




A: ft,? 


Pirn 


|x] Separate basis Q Consolidated basis Q Both consolidated and separate basis 






3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single 
Audit Act and OMB Circular A-133 7 


3a 




X 


b If 'Yes,' did the organization undergo the required audit or audits 7 If the organization did not undergo the required audit 
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 


3b 
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SCHEDULE A 

(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 


Public Charity Status and Public Support 

Complete if the organization is a section 501 (cX3) organization or a section 
4947f"aV1^ nonexemnt rharitahlp trust 

* Attach to Form 990 or Form 990-EZ. *■ See separate instructions. 


OMBNo 1545-0047 


2010 


Open to Public 

. *; Inspection^;" 


Name of the organization 

Kids Wish Network, Inc. 


Employer identification number 

31-1579097 


: Paff1."* Reason for Public Charity Status (All organizations must complete this part.) See instructions. 



The organization is not a private foundation because it is - (For lines 1 through 1 1 , check only one box ) 



10 
11 



f 



A church, convention of churches or association of churches described in section 170(bX1XAX0- 
A school described in section 170(bX1X A X»)- (Attach Schedule E ) 

A hospital or a cooperative hospital service organization described in section 170(bX1XA)(iii)- 

A medical research organization operated in conjunction with a hospital described in section 170(bX1XAX»i) Enter the hospital's 

name, city, and state 

I I An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section 
L - 1 170(bX1XAX<v). (Complete Part II ) 

A federal, state, or local government or governmental unit described in section 170(bX1XAX v )- 

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described 
in section 170(bX1XAXvi). (Complete Part II ) 

I i A community trust described in section 170(bX1XAXvi). (Complete Part II ) 

|x] An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts 
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross 
investment income and unrelated business taxable income (less section 51 1 tax) from businesses acquired by the organization after 
June 30, 1975. See section 509(aX2). (Complete Part III ) 

An organization organized and operated exclusively to test for public safety See section 509(a)(4). 

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or 
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(aX3). Check the box that 
describes the type of supporting organization and complete lines He through 11h 

a QType I b Qlype II c O Type III — Functionally integrated d Q Type III - Other 

[ | By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons 
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or 
section 509(a)(2) 

If the organization received a written determination from the IRS that is a Type I, Type II or Type III supporting organization, 
check this box 

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons 7 
0) 



□ 



A person who directly or indirectly controls, either alone or together with persons described in (n) and (m) 
below, the governing body of the supported organization 7 

A family member of a person described in (i) above 7 

A 35% controlled entity of a person described in (i) or (n) above 7 



(ii) 
CM) 

Provide the following information about the supported organization(s) 





Yes 


No 


ng0) 






ng(ii) 






llg(iii) 







0) Name of supported 
organization 


(ii) EIN 


On) Type of organization 
(described on lines 1 -9 
above or IRC section 
(see instructions)) 


(iv) Is the 
organization in 
column (i) listed in 
your governing 
document 7 


(v) Did you notify 
the organization in 
column (J) of 
your support' 


(vi) Is the 
organization in 

column (i) 
organized in the 
US' 


(vii) Amount of support 


Yes 


No 


Yes 


No 


Yes 


No 


(A) 




















(B) 




















<c> 




















(D) 




















(E) 




















Total 
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Part II 1 Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(bX1)(A)(vi) 

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part III If the 
organization fails to qualify under the tests listed below, please complete Part III ) 

Section A. Public Support 



Calendar year (or fiscal year 
beginning in) *- 

1 Gifts, grants, contributions, and 
membership fees received. (Do 
not include 'unusual grants ') 

2 Tax revenues levied for the 
organization's benefit and 
either paid to it or expended 
on its behalf 

3 The value of services or 
facilities furnished by a 
governmental unit to the 
organization without charge 

4 Total. Add lines 1 through 3 

5 The portion of total 
contributions by each person 
(other than a governmental 
unit or publicly supported 
organization) included on line 1 
that exceeds 2% of the amount 
shown on line 1 1 , column (f) 

6 Public support. Subtract line 5 
from line 4 


(a) 2006 


(b) 2007 


(c) 2008 


(d) 2009 


(e) 2010 


(0 Total 
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Section B. Total Support 


Calendar year (or fiscal year 
beginning in) *- 

7 Amounts from line 4 

8 Gross income from interest, 
dividends, payments received 
on securities loans, rents, 
royalties and income from 
similar sources 

9 Net income from unrelated 
business activities, whether or 
not the business is regularly 
carried on 

10 Other income Do not include 
gain or loss from the sale of 
capital assets (Explain in 
Part IV ) 

11 Total support. Add lines 7 
through 10 


(a) 2006 


(b) 2007 


(c) 2008 


(d) 2009 


(e)2010 


(0 Total 






























































12 Gross receipts from related activities, etc (see instructions) 


12 





13 



First five years. If the Form 990 is for the organization's first, second, 
organization, check this box and stop here 



third, fourth, or fifth tax year as a section 501(c)(3) 



n 



Section C. Computation of Public Support Percentage 



14 



15 



14 Public support percentage for 2010 (line 6, column (f) divided by line 1 1 , column (f)) 

15 Public support percentage from 2009 Schedule A, Part II, line 14 ..... 

16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box 
and stop here. The organization qualifies as a publicly supported organization 

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box 
and stop here. The organization qualifies as a publicly supported organization 



□ 
□ 



17a 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% 

or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how . . 

the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization ► | | 



b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% 

or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the . . 

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization . . 

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions 
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Paftcllfcr- 1 Support Schedule for Organizations Described in Section 509(a)(2) 



(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II If the organization fails 
to qualify under the tests listed below, please complete Part II ) 

Section A. Public Support 



Calendar year (or fiscal yr beginning in) *• 

1 Gifts, grants, contributions 
and membership fees 
received (Do not include 
any 'unusual grants.') 

2 Gross receipts from admis- 
sions, merchandise sold or 
services performed, or facilities 
furnished in any activity that is 
related to the organization's 
tax-exempt purpose 

3 Gross receipts from activities 
that are not an unrelated trade 
or business under section 513 

4 Tax revenues levied for the 
organization's benefit and 
either paid to or expended on 
its behalf 

5 The value of services or 
facilities furnished by a 
governmental unit to the 
organization without charge 

6 Total. Add lines 1 through 5 
7a Amounts included on lines 1, 

2, and 3 received from 
disqualified persons 

b Amounts included on lines 2 
and 3 received from other than 
disqualified persons that 
exceed the greater of $5,000 or 
1 % of the amount on line 13 
for the year 

c Add lines 7a and 7b 

8 Public support (Subtract line 
7c from line 6 ) 


(a) 2006 


(b) 2007 


(c) 2008 


(d) 2009 


(e)2010 


(0 Total 


12, 485, 255. 


15, 817, 029. 


17, 962,284 . 


20, 437, 427. 


19,458,737. 


86, 160, 732 . 


















































12, 485,255. 


15, 817, 029. 


17, 962, 284 . 


20, 437, 427 . 


19, 458, 737 . 


86, 160, 732 . 








































; * > s 
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86, 160, 732 . 


Section B. Total Support 


Calendar year (or fiscal yr beginning in)* 
9 Amounts from line 6 

10 a Gross income from interest, 

dividends, payments received 
on securities loans, rents, 
royalties and income from 
similar sources 
b Unrelated business taxable 
income (less section 51 1 
taxes) from businesses 
acquired after June 30, 1975 

c Add lines 10a and 10b 

11 Net income from unrelated business 
activities not included in line 10b, 
whether or not the business is 
regularly carried on 

12 Other income. Do not include 
gam or loss from the sale of 
capital assets (Explain in 
Part IV ) . 

13 Total Support. (Add Ins 9, 10c. 11, and 12) 


(a) 2006 


(b) 2007 


(c) 2008 


(d) 2009 


(e)2010 


(0 Total 


12, 485, 255. 


15, 817, 029. 


17, 962, 284 . 


20, 437, 427 . 


19, 458, 737 . 


86, 160, 732. 


286. 


161 . 


2, 588. 


5, 989. 


2, 839. 


11, 863. 














286. 


161. 


2, 588. 


5, 989. 


2, 839. 


11, 863. 




































86,172,595. 



14 



First five years. If the Form 990 is for the organization's first, second, 
organization, check this box and stop here 



third, fourth, or fifth tax year as a section 501(c)(3) 



Jill 



Section C. Computation of Public Support Percentage 



15 Public support percentage for 2010 (line 8, column (0 divided by line 13, column (0) 

16 Public support percentage from 2009 Schedule A, Part III, line 15 



15 



16 



99.99 % 



99.99 % 



Section D. Computation of Investment Income Percentage 



17 



18 



0.01 % 



0.01 % 



17 Investment income percentage for 2010 (line 10c, column (0 divided by line 13, column (0) 

18 Investment income percentage from 2009 Schedule A, Part III, line 17 

19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 

b 33-1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and 
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions 
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Pla"rtllVS'| Supplemental Information. Complete this part to provide the explanations required by Part II, line 10; 
Part II, line 17a or 17b; and Part III, line 12. Also complete this part for any additional information. 
(See instructions). 
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SCHEDULE D 

/ r* — ...... An>n\ 

(Form 990) 

Department of the Treasury 
Internal Revenue Service 


C ■ ■ r% r% 1 a »"V» a 1 ^ ■ n *^ v% iol Qtoto VV^ Ante 

ouppierneniai rinancidi oiaiernerus 

Complete if the organization answered 'Yes,' to Form 990, 
Part IV, lines 6, 7, 8, 9, 10, 11, or 12. 
► Attach to Form 990. - See separate instructions. 


OMBNo 1545 0047 


2010 




Name of the organization 

Kids Wish Network, Inc. 


Employer identification number 

31-1579097 


PaftWfl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if 







(a) Donor advised funds 


(b) Funds and other accounts 


i 


Total number at end of year 






2 


Aggregate contributions to (during year) 






3 


Aggregate grants from (during year) 






4 


Aggregate value at end of year 







5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 
funds are the organization's property, subject to the organization's exclusive legal control 7 

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be 
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other 
purpose conferring impermissible private benefit? 



□ Yes □ No 

□ Yes □ No 



BafflUll Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7. 



1 Purpose(s) of conservation easements held by the organization (check all that apply). 



Preservation of an historically important land area 
Preservation of a certified historic structure 



Preservation of land for public use (e g , recreation or education) 
Protection of natural habitat 
Preservation of open space 

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the 
last day of the tax year, 



2b 



2c 



2d 



a Total number of conservation easements 
b Total acreage restricted by conservation easements 

c Number of conservation easements on a certified historic structure included in (a) 

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic 
structure listed in the National Register 

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the 
tax year 

4 Number of states where property subject to conservation easement is located *■ 

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, 
and enforcement of the conservation easements it holds 7 



2a 



Held at the End of the Tax Year 



[] Yes □ No 



6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year 



Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year 
-$ 

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 
170(h)(4)(B)(i) and section 170(h)(4)(B)(u)? 

In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and 
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for 
conservation easements. 



□ Yes □ No 



iRaffllHI l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8. 



1 a If the organization elected, as permitted under SFAS 1 16 (ASC 958), not to report in its revenue statement and balance sheet works of 

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, 
in Part XIV, the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, 
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the 
following amounts relating to these items 

(i) Revenues included in Form 990, Part VIII, line 1 »•$ 

(ii) Assets included in Form 990, Part X *" $ 

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following 
amounts required to be reported under SFAS 1 16 (ASC 958) relating to these items - 

a Revenues included in Form 990, Part VIII, line 1 *" $ 

b Assets included in Form 990, Part X 1$ 



BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 



TEEA3301 11/15/10 



Schedule D (Form 990) 2010 



Schedule D (Form 990)2010 Kids Wish Network, Inc. 



31-1579097 



Page 2 



Part 111 : . Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 



3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection 
items (check all that apply) 



Loan or exchange programs 
Other 



a _ Public exhibition d 
b Scholarly research e 
c | Preservation for future generations 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in 
Part XIV. 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar 
assets to be sold to raise funds rather than to be maintained as part of the organization's collection 7 



rives riNo 



Part; IVM Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part IV, line 
9, or reported an amount on Form 990, Part X, line 21 . 



1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not 
included on Form 990, Part X? 

b If 'Yes,' explain the arrangement in Part XIV and complete the following table 



□ Yes Q No 







Amount 


c Beginning balance 


1c 




d Additions during the year 


Id 




e Distributions during the year 


1e 




f Ending balance 


If 





2a Did the organization include an amount on Form 990, Part X, line 21 7 
b If 'Yes,' explain the arrangement in Part XIV 



□ Yes Dno 



PartWfi Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10. 



(a) Current year 


(b) Prior year 


(c) Two years back 


(d) Three years back 


(e) Four years back 








",'fi" '' "'-.'"'*"fe<'i "-';'* '""'f 










































A , ■. < 


















. • . ■ .- • 





1 a Beginning of year balance 
b Contributions 

c Net investment earnings, gains, 
and losses 

d Grants or scholarships 

e Other expenditures for facilities 
and programs 

f Administrative expenses 

g End of year balance 

2 Provide the estimated percentage of the year end balance held as 
a Board designated or quasi -endowment *• % 

b Permanent endowment »■ % 

c Term endowment *• % 

3 a Are there endowment funds not in the possession of the organization that are held and administered for the 

organization by 

(i) unrelated organizations 

(ii) related organizations 

b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R 7 

4 Describe in Part XIV the intended uses of the organization's endowment funds 





Yes 


No 








3a(ii) 






3b 







ParftVft Land, Buildings, and Equipment. See Form 990, Part X, line 10 



Description of investment 


(a) Cost or other basis 
(investment) 


(b) Cost or other 
basis (other) 


(c) Accumulated 
depreciation 


(d) Book value 


1 a Land 

b Buildings 

c Leasehold improvements 
d Equipment 
e Other 




















77,543. 


14, 145. 


63,398. 




102,740. 


53,783. 


48, 957. 




36,564. 


29, 549. 


7,015. 



Total. Add lines la through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) 



119,370. 



BAA 
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Part VII 


Investments-Other Securities. See Form 990, Part X, line 12. 


(a) Description of security or category 
(including name of security) 


(b) Book value 


(c) Method of valuation 
Cost or end-of-year market value 


(1) Financial derivatives 

(2) Closely-held equity interests 










(3) Other 




















IQ 






ID) 






























01 






Total . (Column (b) must equal Form 990 Part X, column (B) line 12) *" 




L \ . 


Part VIII 


Investments— Program Related. (See Form 990, Part X, 


me 13) 


(a) Description of investment type 


(b) Book value 


(c) Method of valuation: 
Cost or end-of-year market value 


0) 






(2) 






(3) 






(4) 






(5) 






(6) 






(7) 






(8) 






(9) 






(10) 






Total . (Column (b) must equal Form 990, Part X, column (B) line 13 ) *■ 






Parti DQ 


Other Assets. (See Form 990, Part X, line 15) 


(a) Description 


(b) Book value 


0) 




(2) 




(3) 




(4) 




(5) 




(6) 




(7) 




(8) 




(9) 




(10) 




Total. (Column (b) must equal Form 990, Part X, column(B), line 15) >■ 




PaitX 


Other Liabilities. (See Form 990, Part X, line 25) 


(a) Description of liability 


(b) Amount 


, - - - \ 

! 

[ 

[ 


(1 ) Federal income taxes 




(2) 




(3) 








(5) 




(6) 




(7) 




i" • 


(8) 




(9) 




(10) 






(11) 






Total . (Column (b) must equal Form 990, Part X, column (B) line 25) *■ 





2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the 
organization's liability for uncertain tax positions under FIN 48 (ASC 740). 
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Rart?XI»?' Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements 



1 Total revenue (Form 990, Part Vlll.column (A), line 12) 

2 Total expenses (Form 990, Part IX, column (A), line 25) 

3 Excess or (deficit) for the year Subtract line 2 from line 1 

4 Net unrealized gains (losses) on investments 

5 Donated services and use of facilities 

6 Investment expenses 

7 Prior period adjustments 

8 Other (Describe in Part XIV) 

9 Total adjustments (net). Add lines 4 through 8 

10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 



20, 403, 078 , 



19, 722, 988 , 



680, 090. 



680,090. 



RaMXHl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 



1 Total revenue, gains, and other support per audited financial statements 

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 
a Net unrealized gains on investments 

b Donated services and use of facilities 
c Recoveries of prior year grants 
d Other (Describe in Part XIV) 
e Add lines 2a through 2d 

3 Subtract line 2e from line 1 . 

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1 
a Investments expenses not included on Form 990, Part VIII, line 7b 
b Other (Describe in Part XIV ) 

c Add lines 4a and 4b 

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ) 



2a 




2b 


33, 946. 


2c 




2d 


2, 151, 745. 


4a 




4b 





MM 
4c 



22, 588, 769. 



2,185,691, 



20, 403, 078 . 



20, 403, 078 , 



RarJttXHIf Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 



1 Total expenses and losses per audited financial statements 

2 Amounts included on line 1 but not on Form 990, Part IX, line 25' 



a Donated services and use of facilities 


2a 


33, 946. 


b Prior year adjustments 


2b 




c Other losses 


2c 




d Other (Describe in Part XIV ) 


2d 


2, 151, 743. 



e Add lines 2a through 2d 

3 Subtract line 2e from line 1 

4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 
a Investments expenses not included on Form 990, Part VIII, line 7b 
b Other (Describe in Part XIV ) 

c Add lines 4a and 4b 

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 ) 



4a 



4b 



Iff! 
SHi 

2e 



ill 



Ac 



21, 908, 677 



2,185, 689. 



19,722, 988, 



19,722,988, 



gja'ftt%l?@l Supplemental Information 



Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines la and 4, Part IV, lines lb and 2b; 
Part V, line 4; Part X, line 2; Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete this part to provide 
any additional information. 

_Pt _X_II_Line _2d_ Direct _cost_s_ of special _e_yent_s_ f qr_ gr_o_grarn_ advocacy and_ ^undraising 

_Pt _X_III _Line _2d Direct _c o s ts_ of .special _eyents_ f o_r_ program^ advocacy^ and_ J:und_rais_inq 
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Rar£XIV : Supplemental Information (continued) 



BAA 



TEEA3305 07/16/10 



Schedule D (Form 990) 2010 



SCHEDULE G 

(Form 990 or 990-EZ) 



Department of the Treasury 
Internal Revenue Service 



Supplemental Information Regarding 
Fundraising or Gaming Activities 

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18, 
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. 
»■ Attach to Form 990 or Form 990-EZ. - See separate instructions. 



OMB No 1545-0047 



2010 




Name of the organization 

Kids Wish Network, Inc. 



Employer identification number 

31-1579097 



)T^\ Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17 
Form 990-EZ filers are not required to complete this part 



1 Indicate whether the organization raised funds through any of the following activities Check all that apply 



a 


X 


b 


X 


c 


X 


d 





Solicitation of non-government grants 
Solicitation of government grants 
Special fundraising events 



Mail solicitations e 
Internet and email solicitations f 
Phone solicitations g [X 

In-person solicitations 

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key 
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services' 

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be 
compensated at least $5,000 by the organization. 



[x]Yes Qno 



0) Name and address of individual 
or entity (fundraiser) 


(ii) Activity 


(iii) Did fundraiser 
have custody or control 
of contributions? 


(iv) Gross receipts 
from activity 


(v) Amount paid to 

(or retained by) 
fundraiser listed in 
column (i) 


(vi) Amount paid to 
(or retained by) 
organization 








Yes 


No 








1 


Brickmill Marketing Services 


Advocacy, Fundr; 




X 


4, 632, 502 . 


4, 260, 767 . 


371, 735 . 


2 


Organizational Dev. Inc. and Natio 


Advocacy, Fundre 




X 


1, 974, 147 . 


1,727,373. 


246, 774 . 


3 


Charitable Resource Foundation 


Advocacy, Fundra 




X 


1,773,005. 


1,552, 451. 


220, 554 . 


4 


Insight Teleservices, Inc. 


Advocacy, Fundr; 




X 


1, 722, 504 . 


1,515, 035. 


207, 469. 


5 


JAK Productions, Inc. 


Advocacy, Fundr; 




X 


1,335,308. 


1, 155, 473. 


179, 835. 


6 


Newport Creative 


Advocacy, Fundr; 




X 


1, 424, 144 . 


1,064,968. 


359, 176. 


7 


Directele, Inc. 


Advocacy, Fundr; 




X 


1, 193, 644 . 


1, 061, 686. 


131, 958. 


8 


Community Support, Inc. 


Advocacy, Fundrt 




X 


836, 536. 


729,208. 


107, 328. 


9 


Telcom, Inc. 


Advocacy, Fundri 




X 


408,536. 


357, 644 . 


50, 892. 


10 


Olympia, Inc. 


Advocacy, Fundr; 




X 


380,709. 


317, 443. 


63,266. 


Total 








15, 681,035. 


13,742,048. 


1,938,987. 



3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration 
or licensing. 

All 50 States 



BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
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Part II 



Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or 
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 
and 6a. List events with gross receipts greater than $5,000. 









(a) Event #1 

Multiple Events 


(b) Event #2 


(c) Other events 


(d) Total events 

(ziciri rnlnmn tzt\ 

\a\J\J L.UIUIIII1 \GJ 

through column (c)) 


R 
E 






(event type) 


(event type) 


(total number) 


V 
E 
N 


i 


Gross receipts 


3,093,248. 






3,093,248. 


U 
E 


2 


Less' Charitable contributions 












3 


Gross income (line 1 minus line 2) 


3,093,248. 






3, 093, 248. 




4 


Cash prizes 












5 


Noncash prizes 










D 
R 


6 


Rent/facility costs 










E 
C 
T 


7 


Food and beverages . . 










E 
X 
P 


8 


Entertainment 










E 
N 
S 


9 


Other direct expenses 


2, 151, 745. 






2, 151, 745. 


E 
S 


10 


Direct expense summary Add lines 4- through 9 in column (d) 






2, 151, 745. 




11 


Net income summary Combine line 3, column (d), and line 10 






941, 503. 


PartHI 


Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than 



1 Gross revenue 



(a) Bingo 



(b) Pull tabs/Instant 
bingo/progressive 
bingo 



(c) Other gaming 



(d) Total gaming 
(add column (a) 
through column (c)) 



E 

D X 
I P 
R E 
E N 
C S 
T E 
S 



2 Cash prizes 

3 Non-cash prizes 

4 Rent/facility costs 

5 Other direct expenses 



Yes 
No 



6 Volunteer labor 

7 Direct expense summary. Add lines 2 through 5 in column (d) 

8 Net gaming income summary Combine lines 1 , column (d) and line 7 



Yes 
No 



Yes 
No 



9 Enter the state(s) in which the organization operates gaming activities 

a Is the organization licensed to operate gaming activities in each of these states? 
b If 'No,' explain' 



10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year 7 | | Yes | | No 

b If 'Yes,' explain: 



□ Yes Qno" 



BAA 
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Schedule G (Form 990 or 990-EZ) 2010 Kids Wish Network, Inc. 



31-1579097 



Page 3 
□ No 



11 Does the organization operate gaming activities with nonmembers 7 

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to 
administer charitable gaming? 



13a 



13b 



13 Indicate the percentage of gaming activity operated in 
a The organization's facility 
b An outside facility 

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records 
Name *" 



□ Yes 



Address - 

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue 7 

b If 'Yes,' enter the amount of gaming revenue received by the organization *■ $ and the amount 

of gaming revenue retained by the third party *■ $ 

c If 'Yes,' enter name and address of the third party 

Name •* 



□ Yes Qno 



Address 

16 Gaming manager information- 
Name ** 



Gaming manager compensation »• $ 



Description of services provided *■ 

| | Director/officer □ Employee 

17 Mandatory distributions 



| | Independent contractor 



a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the 
state gaming license 7 

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the 
organization's own exempt activities during the tax year $ 



□ Yes Qno 



iBaftllSM Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, 
columns (lii) and (v), and Part III, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete 
this part to provide any additional information (see instructions). 



BAA 
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SCHEDULE J 

(Form 990) 



Department of the Treasury 
Internal Revenue Service 



Compensation Information 

For certain Officers, Directors, Trustees, Key Employees, and Highest 
Compensated Employees 

Complete if the organization answered 'Yes" to Form 990, Part IV, line 23. 
Attach to Form 990. *■ See separate instructions. 



OMBNo 1545 0047 



2010 



Open to Public 
Inspection 



Name of the organization 

Kids Wish Network, Inc. 



Employer identification number 

31-1579097 



[Part I | Questions Regarding Compensation 



1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part 
VII, Section A, line la. Complete Part III to provide any relevant information regarding these items 



First-class or charter travel 
Travel for companions 
Tax indemnification and gross-up payments 
Discretionary spending account 



Housing allowance or residence for personal use 
Payments for business use of personal residence 
Health or social club dues or initiation fees 
Personal services (e g , maid, chauffeur, chef) 



b If any of the boxes on line la are checked, did the organization follow a written policy regarding payment or 
reimbursement or provision of all of the expenses described above 7 If 'No,' complete Part III to explain 

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors, 
trustees, and the CEO/Executive Director, regarding the items checked in line la 7 

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's 
CEO/Executive Director Check all that apply 



Compensation committee 
Independent compensation consultant 
Form 990 of other organizations 



Written employment contract 

Compensation survey or study 

Approval by the board or compensation committee 



4 During the year, did any person listed in Form 990, Part VII, Section A, line la with respect to the filing organization 
or a related organization 

a Receive a severance payment or change-of-control payment from the organization or a related organization? 
b Participate in, or receive payment from, a supplemental nonqualified retirement plan 7 
c Participate in, or receive payment from, an equity-based compensation arrangement 7 
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III 

Only section 501(cX3) and 501(c)(4) organizations must complete lines 5-9. 

5 For persons listed in Form 990, Part VII, Section A, line la, did the organization pay or accrue any compensation 
contingent on the revenues of 

a The organization? . . 

b Any related organization? 

If 'Yes' to line 5a or 5b, describe in Part III 

6 For persons listed in Form 990, Part VII, Section A, line la, did the organization pay or accrue any compensation 
contingent on the net earnings of 

a The organization? 

b Any related organization? 

If 'Yes' to line 6a or 6b, describe in Part III. 

7 For persons listed in Form 990, Part VII, Section A, line la, did the organization provide any non-fixed payments not 
described in lines 5 and 6 7 If 'Yes,' describe in Part III ... 

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the initial 
contract exception described in Regulations section 53.4958-4(a)(3) 7 If 'Yes,' describe in Part III 

9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations 
section 53 4958-6(0? 



lb 



4a 



4b 



4c 



5a 



5b 



■'IHtjU 



6a 



6b 



Yes No 



r - 



i 



- 1 



X 



.3 

, j 

' - "i 



& :;{ 



! 

x 



x 
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SCHEDULE L 

(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 


Transactions With Interested Persons 

► Complete if the organization answered 
'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, 
or Form 990-EZ, Part V, line 38a or 40b. 
*• Attach to Form 990 or Form 990-EZ. *- See separate instructions. 


OMBNo 1545-0047 


C\i I U 




Name of the organization 

Kids Wish Network, Inc. 


Employer identification number 

31-1579097 


tjartirf 'v!) Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations onlv). 



Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b. 



1 (a) Name of disqualified person 


(b) Description of transaction 


(c) Corrected' 


Yes 


No 


O) 








(2) 








(3) 








(4) 








(5) 








(6) 









2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under 
section 4958 *■ $ 

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . *~ $ 

^BalffllljBi l Loans to and/or From Interested Persons. 

Complete if the organization answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a. 



(a) Name of interested person and purpose 


(b) Loan to or from 
the organization 7 


(c) Original 
principal amount 


(d) Balance due 


(e) In default' 


(f) Approved 
by board or 
committee 7 


(g) Written 
agreement 7 


To 


From 


Yes 


No 


Yes 


No 


Yes 


No 


0) 






















(2) 






















(3) 






















(4) 






















(5) 






















(6) 






















(7) 






















(8) 






















(9) 






















00) 






















Total *• $ 








ins 





P'a'tfflJIliSI Grants or Assistance Benefitting Interested Persons. 

Complete if the organization answered 'Yes' on Form 990, Part IV, line 27. 



(a) Name of interested person 


(b) Relationship between interested person and 
the organization 


(c) Amount and type of assistance 


(1) 






(2) 






(3) 






(4) 






(5) 






(6) 






(7) 






(8) 






(9) 






(10) 







BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2010 
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Schedule L (Form 990 or 990-EZ) 2010 Kids Wish Network, Inc. 31-1579097 Page 2 



Part IV [Business Transactions Involving Interested Persons. 

Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c. 



(a) Name of interested person 


(b) Relationship between 
interested person and the 
organization 


(c) Amount of 
transaction 


(d) Description of transaction 


(e) Sharing of 
organization's 
revenues' 


Yes 


No 


(1) United Charities Intl 


Former Director 


592, 771 . 


Licensinq fees 




X 


(2) AmeriSource (Consulting/Florida) 


Former Director 


100, 000. 


Consulting fees 




X 


(3) Newport Creative 


Cof undraising counsel 


65, 865. 


Fundraisinq fees 




X 


(4) 












(5) 












(6) 












(7) 












(8) 












(9) 












(10) 












Part V J Supplemental Information 



Complete this part to provide additional information for responses to questions on Schedule L (see instructions). 



Schedule_L,_Part IV Mar _k_ B re i ner, _ f_qrme r_ Director^ of _KWN,_ is _an_ emp_lo^e_e 

Sche_dule_L,_Part IV and_ shajrehqlder of _United_ Char iti_es_ Intl _and_Amerisourc2e_. 



S c h e_d u le_ L, _ Par t IV These _cpm£ani e s_ provide _l_icensing_ jtnd _c o n su JL t ing _ serv i ces _ to_ KWN_. 

S c h ed u 1 e_ L^, _ Pa r t IV A<Mit^ionaJ.lv_,_N^wp_qrt Creatiye,_ is_a_ f undraising cqunsej.jmdejr_cj?nt^rac KWN 

Schedule_L,_P_art IV Newport_ Creat ive_ paid_ a _cof undraisjnq_ _f ee J:o_United_ Cha_riti_es_ Intl 

Schedule^ L,_P_art IV during_ _f isqaj._v.ear _ended May, _31 ,__ _2_01 _. 
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SCHEDULE M 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 


Noncash Contributions 

* Complete if the organizations answered 'Yes' 
on Form 990, Part IV, lines 29 or 30. 
► Attach to Form 990. 


OMBNo 1545-0047 


£m\3 1 \l 


: .'Open. .to; public 7 - 1 
' - Inspection ;/''.■,■{} 


Name of the organization 

Kids Wish Network, Inc. 


Employer identification number 

31-1579097 


ParfX I Types of Property 



1 Art-Works of art 

2 Art— Historical treasures 

3 Art— Fractional interests 

4 Books and publications 

5 Clothing and household goods 

6 Cars and other vehicles 

7 Boats and planes 

8 Intellectual property 

9 Securities-Publicly traded 

10 Securities-Closely held stock 

11 Securities-Partnership, LLC, or trust interests 

12 Securities-Miscellaneous 

13 Qualified conservation contribution- 
Historic structures 

14 Qualified conservation contribution-Other 

15 Real estate-Residential 

16 Real estate— Commercial 

17 Real estate-Other 

18 Collectibles 

19 Food inventory 

20 Drugs and medical supplies 

21 Taxidermy 

22 Historical artifacts 

23 Scientific specimens 

24 Archeological artifacts 

25 Other (_Toy_s / _ games ,_ _etc ) 

26 Other ( ) 


(a) 

Check if 
applicable 


(b) 

Number of 
contributions or 
items contributed 


(c) 

Noncash contribution 
amounts reported on 
Form 990, 
Part VIII, line lg 


(d) 

Method of determining 
noncash contribution amounts 


































































































































































































X 


333 


3, 162, 013. 


Wholesale value or below 










27 Other >■ ( ) 










28 Other ( ) 










29 Number of Forms 8283 received by the organization during the tax year for contributions for which the 
organization completed Form 8283, Part IV, Donee Acknowledgement 


29 333. 



30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it must 
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt 
purposes for the entire holding period 7 

b If 'Yes,' 



31 



' describe the arrangement in Part II. 
Does the organization have a gift acceptance policy that requires the review of any non-standard contributions 7 



32a Does the organization hire or use third parties or related organizations to solicit, process, or sell 
noncash contributions 7 

b If 'Yes,' describe in Part II. 

33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked, 
describe in Part II. 





Yes 


No 














30 a 


X 








- \ i 


31 


X 


32 a 




X 


•til 








y\ i ^ 





BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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Schedule M (Form 990) 2010 Kids Wish Network, Inc. 31-1579097 Page 2 

Part H .l Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b, 
and 33. Also complete this part for any additional information. 

_Pt _I_ Line_ 30b KWN recei ves_toys ,_ cjames ,_ apparel_and oth^r^du^atiqnal_items that i t_prqyides^ for children 

_Pt _I_ Line_ 3 0b suffering e _t_hreat_enin^ conditions_and_ children cqnf ined_to jh capitals across America. 

_Pt _I_ Lin_e_ 3 0b £ e 3 u J:' : S'L b X i H°£ 3 ^. the organization J>olds_these items for at _least 3 years f rom_thejiate_of the donation. 

_Pt _I_ Line_ 30b At_tJia^r}oj.nt^,_KWN "ill ite^PFy-Ds of_the .items _a r e_ st i 1 l_ac c ep_t able Jqr_children_ 

_Pt _I_ Line_ 30b and. if. I}ot / _will _donate _qr_ place _the _items_ f or sale_at_ a_o^nated_price_. 



BAA 
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Schedule M (Form 990) 2010 



SCHEDULE 

(Form 990 or 990-EZ) 



Department of the Treasury 
Internal Revenue Service 



Supplemental Information to Form 990 or 990-EZ 

Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. 
»■ Attach to Form 990 or 990-EZ. 



OMB No 1545-0047 



2010 



Name of the organization 

Kids Wish Network. Inc. 



Employer identification number 

31-1579097 



Pt _V_I-B,_ _Line_ 1 la_ Th_e_ Board _o_f_ Directors _rey iews_ the_ IRS_ Fqrrn_ 99_0_ prior 



Pt VI-B 



Jjine_ lla_ to_ _f il_ing ._ _ i*q aj:ji_mejiib^r_s_ di_s_cuss_ jany_ ijues_tj.qns_ or _concerns 



Pt VI-B 



jjine_ 1 la_ with_ manacj_ement_ ^nd _the JLjidejqenden^_^cj;oun±ant_s_ before 



Pt VI-B 



Line 11a the return is finalized. 



Pt VI-B 



Jjine_ 12c_ Transact ions_ wi_th_re_late_d_ parties^ may. _be _under_taken_ qnly_ 



Pt VI-B 



Line_ 12c_ if_ _all _qf _the_f_ oil owing _are _obseryed : 



Pt VI-B 



Jjine_ 12c_ 1 ._ A_ mate r iaj. _ t^r_a n s ac t i o_n_ is _f ully_ d isc 1 q s_e d _ in_ the_ 



Pt VI-B 



Line 12c audited financial statements; 



Pt VI-B 



_Line_ 12c_ 2 ._ JThe .related _p_artv_ is J^c^uded _from J; he _dj.sc_uss iqn_ 



Pt VI-B 



-PAl 6 - 1 i. - §.ld_ aEPJO^aL of -? he _ _ s u2*l J^aj^action ;_ 



Pt VI-B 



Jiine_ 12c_ 3 ._ A_cqmpet_itive_ bid_ or _cpnip_arable_ v a_l_u a t io n _ ex i s t s_; 



Pt VI-B 



_Line_ 12c_ 4 ._ ^The _Bqar_d_ has_ act_ed_upon _ajid_q^emon^sJ;rat^d_that the 



Pt VI-B 



_Line_ 12c_ transaction J.s _iii_tr^_be_sjt_interest_qf_ the_ prganiza_tiqn_. 



Pt VI-B 



Line 12c Staff disclosures shall be made to the chief executive 



Pt VI-B 



Jjine_ 12c_ ^qr_ if _the _chief_ e xecu t iye _ i^s_ the_ jone_ _with_ the_ .conflict, 



Pt VI-B 



J.ine_ 1 2c_ then_to_ the_ des i^nat^d_qommitt ee )_,_ who_ shal 1 _d_ej: ermine 



Pt VI-B 



Line 12c whether a conflict exists and is material, and if the 



Pt VI-B 



Jj i ne_ 1 2 c_ matt e r s_ are_mate_rial_,_b ring _t hem _to _ the_ atte n tiori _o_f _ t he_ 



Pt VI-B 



Jjine_ 12c_ desj. g n at e d J^mmittee. Di?ql_qsure_ _invo_lying_ Board _memb er s 



Pt VI-B 



J , .i n _ e _ 12q shall _b_e_ roade _ to_ the_ des_i^nat^d_cjDinmittee . Th_e_ Board 



Pt VI-B 



Line 12c shall determine whether a conflict exists and is material, 



Pt VI-B 



24 OA. I?. , and. in _the .presence _of _a_ jpatejrial^ conflict^, _ whether_ the_ 



Pt VI-B 



24 OA. 12q cqnt empl a t e_d_ transaction, may^ be _a_u_t h or J. z e d_ as jjjjst ,_ f air_ 



Pt VI-B 



Line 12c and reasonable to KWN. The decision of the Board on these 



Pt VI-B 



Line 12c matters will rest in their sole discretion, and their 



Pt VI-B, Line 12c concern must be the welfare of KWN and the advancement 
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Name of the organization 

Kids Wish Network, Inc 



Employer identification number 

31-1579097 
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Pt _VI-B,_ Jiine_ 12c_ of_ J^ts purpose . 

Pt _VI - B ,_ _Line_ 15 _ KWNJ s _executive i : P I SE e I I §3tion _p r o gr a m _i_s _ a dm i n ist e r ed_ b y_ 

Pt VI- B ,_ Jjine_ 15 _ the_ cqmpens_a_tion_ cqnunitte^_qf_ the_ BoarcL _ _It_is_ responsible 

Pt _V_I-B,_ _Line_ 15 _ f or_ establishing and_ ma ijij: awning _a_ competitive^ compensation 

Pt _YJ>§/_ J j i n _e_ 15 _ErjD^ram_ f or Jcey executives^ _ JThe J=pmmittee_ mee_ts_as_ needed 

Pt _Y_I-B,_ _Line_ 15 _ to_ j: e vie w _t_h e _ prog ra_ra_ and_ make_ £econmiejidations_ for _any 

Pt _Y_I-B,_ J J ine_ 15 _ changes, to Jthe _Board_. The_cojmmittee jnay_c^mmissiqn_ a 

Pt _V_I-B,_ _Line_ 15 _ review by _an_ i ndep e nde nt^ c o nsu 1 t in_g _ f_i jrm _to_ e val u at e_ the 

Pt _V_I-B,_ Jiine_ 15 _ Organ izatiqnj s _execu_tive Compensation program _against _the 

Pt _VI-B,_ _Line_ 15 _ cqmpeti_tive_ market ._ _ The_ J-ntent_w_iJ.l _be_to_ ensure _that Jthe 

Pt _VI-B,_ _Line_ 15 _ cqmpensat iqn_ prjD^ram_ f alJ-J_within_ a_reasqnable_ rang_e_of 

Pt _V_I-B,_ Jjine_ 15 _ cqmpeti_tive_ practice_s_ f qr_ cqnparable _posit_ions_ _amqng 

Pt_VI-B,_ Jjine_ 15 _ similarly _^ituaJ^d_oj:5ai^izations ._ _ Following _itj_ review, 

Pt _VI-B,_ JLine_ 15 _ the_ cqmmittee_r^jyiew_s_ and_ approves^ _fp_r_ s el e c ted _ k ey 

Pt _V_I - B ,_ _Line_ 1 5 _ executives ,_ bas_e_ salaries_ and annual _incent ive_ pppqrtuni ty 

Pt _V_I-B,_ _Line_ 15 _ adj^stments_,_ and_ objectives _and_goals_ _f or _the _upcqming 

Pt_V_I-B,_ Line_ 15 _ executive .contracts. The committee submits its recommendations 



Pt _V_I - B ,_ _Line_ 15 _ to jthe _Boar_d_ f qr_ review and .approval . 

Pt _V_I-C,_ _Line_ 19 _ KW_N_ makes _it^_ governing jdocuments_,_ cqnf lict_ of_ .interest 

Pt _VI-C,_ JLine_ 19 _po_licy _and _fj^nancial_ staj^ements _ajvailajple Jro_tJr\e_public 

Pt _VI-C,_ _Line_ 1 9 _ up_o_n_ r e_cju e st_. 

Form_990 _Pg 1 item B Amended_ return _e xp lan a t ion 2 

Form_9_90_P5 _l_item B KWN_ cha_ncjed_ _its_ J-ndejaendent _a_c c o un t i n g_ f irm_ after _haying_ to 

Fprmj990_P<j _l_item B amend its _F_qrm 9J30 _tj*o_times jlue _tp_errors_. This _third_ 

Forjn_9_90 J?cr J-_item B amended_ return _i_s _ p_rep a red_ by_ the_ new _f irm_ and J.s _in 

JP r . m _^ 9 i'_ E> S J-J-tem B cojijrorjriity _wjth the _Fprm J990 J^nstruct^ions . 
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